
Thisagreementmadethis dayof 20 ,

by                                                                                           , witnesseth.

I herebyagreeto havethecrematedremainsof

interred in Section                         , Grave No.                         , in the

National Cemetery.

I fully understandthat this graveis suitablefor burial of crematedremainsonly andwill not accommodate

casketed remains.  In the even that my remains or the remains of an eligible dependent are not cremated and a

casketed burial is requested, the cremated remains of

will be relocated to a gravesite wherein the casketed remains are placed.  I authorize the Director of the national

cemetery to relocate the cremated remains to this regular gravesite.

It is further understoodthat if this cemeteryis in a closedstatusandthereare no availablegravesitesfor

casketed remains, all subsequent interments will be accepted only if inurned.

In presence of:                

(Name of deceased)

(Signature)

(Printed name(Signature of witness)

VA FORM
FEB 1990 40-4987

(Address)(Address)

JetForm

(Name of legal next of kin or authorized representative)

PRIVACYACT NOTICE: The information requestedon this form is required to permit a burial in a national
cemeteryunder Chapter24, Title 38, United StatesCode.The information may be disclosedoutsidethe VA as
permittedby law, or asstatedin the"Noticesof Systemsof VA Records"whichhavebeenpublishedin theFederal
Registerin accordancewith the Privacy Act of 1974.Failure to providethe requireddata mayresult in denial of
the interment.                                                                                                                       
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